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=~ Political Organization
;‘:’;20080,871 ii . Notice of Section 527 Status OMB No, 15451693

Depertment of the Treasury
“ee iommal Revenue Service

General Information
1 Name of organization Employer identification number

e Scanlan Lor Ssenake 22 -0(7 243 )

Z Mailing address {P.O. Box or number, street, and room or Suite number)

ox A BN
City or town, state, and ZIP code ~
A\(\ chwsia g g A—K. 19509

3 E-mail address of arga 2ation

<c an o A0S alac ka . ngt

4a Name of custodian of records 4b Custodian's address

>t ddn Sonllo A’\z\c/\.q;-—Wa A( 93)0‘?

Sa Name of contact parson 5b Contact person’s address
BB A e
Dhcah Scanlan * '

6 Business address of organization f different from mailing address shown above), Number, street, and room or suite nurnber

City or town, stake, and ZIP cade

mﬂ Purpose

7 Describe the purpose of the organization

........ g Goc.. Shak. Sente NWaback T (Adook 8 e

P . mmm e tm e eeacateceascameeaseeraneaaceae e thy 7S o g

List of All Related Entities {see instructions)
Ba Name of related entity 8b Relationship Bc Address

chrae

For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V form 8871 (7.200

.
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Form 8877 (7-2000) Page 2
M_!_.pt of All Officers,.Directors, and Highly Compensated Employees (see instructions}
9a Name gb Title 9¢ Address

) . LIPS I dow

Avw&@’ta.@bfq _AX 9951

R Yy MBdrEsaIErEEvIEAEA LAy e an
PR L L T L U R L L
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T
Under penaltes of perury, [ declare that the orgsanization named in Part | s to be treated as an organization described in section $27 of the Internat H

Revenue Code, and that | have examined this notice, including accompanying schedules and statements, end to the pest of my knowledge and belief,
itis true. correct. and complete.

) LM b #31 /oo

Signature af authorizad officiat Date/

@ form B871 (7.2000)




forn. 99=4 Application for Employer Identification Number

{Rev.

L J P 0l

o
April 2000) (For use by employers, corporations, partnerships, rusts, estates, churches, BN [i 8 = EZ f 2 EQ ; /

government agencies, certain individuals, and others. See instructions.)

-, Dapartment of e Treasusy OMB No, 1545-0002
‘: ~ Yntarnal Revenue Sendce | » Keop a copy for your records. ,
\ 1 Name of applicant {legal name) (sea instructions)
- Aaln__ DScanltan
% 2 Trade name of business (if different from name on fine 1) 3 Executor, rustee, “care of” name
© il Sepalen e Seagta '
B | 4a Mailing address (street address) (room, apt., of suite no. Sa Business address (f different from address on lings 42 and 4b)
= ‘ :
8l Y6 Kex 1146
21 4b gity, state. and ZIP code 5b City, state, and ZIP cade
o . 2 ) . .
5 chnagr %\-\L TIng
2 & Coﬁn— and staidlwhera pri_nfipa! business is located
g O A
7 Name of principal officer, gencral partrer, grantar, ownar, ar trustor—-35N or ITiIN may be required (see instructions) ¥

8a Type of antity (Check ordy ong bax ) (see instructions)

Caution: If spplicant is a limited lisbility company, see the instruclions for line 8a.

] Sote propriator {SSN) [ Estate (SSN of decedant)

O} Partrership [ Persanal service cosp. [ Plan administrater (SSN) : i
[J rReMIC (3 National Guard [ other corporation {specify) »
O statefocal gevermment 1] Famers coaperative 3 Trust

[ Church or church-contralied organization . ] Federal government/military
W Other nanprofit arganization (specify) » Q(}\\ k'\Qli sNaii. {enter GEN if applicable)

Tl other (specify) > : 6]
8b If a corporation, name the state of foreign country | State Foreign cauntry
(if applicable} whers incorporatad
9  Reason for applying (Check only one box } (see instructions) [] Banking purpose (spacify purpose} »
[ Started new business (specify type) » [J Changed type of organization (specify new type) »
[ Purchased going business

(3 Hired employees (Check the box and sea fine 12) T Creatad a trust {specify type) » : ‘
{_} Created a pansion plan (specify type) » T4 Other {specify) » it el 67 3 .

10 Da\:? business started or acquired {month, day, year} (see instructions) 41 Closing menth of accounting year (see instructions)

wne ] 2000 Ve comlres” .

12 First date wages or annuities were paid or will be paid {manth, day, year). Note: If applicant is 2 withholding agent. enter date income will
first be paid to nonresident alien. (month, day, year) . . . . . .+ 4 . . . W

13 Highest number of empldyees expacted in the next 12 months. Note: If the applicant doas not | Nonagrcultural | Agricultural l-,l’ogsehold
expact to have any employees during the period, enter -0-. (see Insiructions) . . . . " o ) o

14 Principal activity (see instructions) » At 1o, ad :

15  Is the principal business activity manufgcturing? e £ ves ﬁwo
If "Yes,” principal product and raw material used

16  To whotn are most of the products or services sold? Please check one hox, ] Business {wholesale) "
[ Public {retail) [ Otner (specify} » ¥ KNJA

17a  Has the applicant ever applied for an employer identification number for this or any otherbusiness? . . . . L] Yes ﬂ No
Nota: If “Yes,~ ploase complate lines 17b and T7c¢.

17b If you checked "Yes™ on line 17a. give applicant’s legal name and trada name shown on prior application, If different from fine 1 or 2 above,
Legal name » : Trade name »

17c  Approximate date when and city and state where the application was filed. Enter previaus empioyer identification number if known,

City and stata where flled Pravious EIN

Approximate date when filed (mo., day, year

Undsr peralties of perfury, 1 declare that | have examined this application, and to tha best of miy krowiadge and belief, it iS true, corect: and completz. ﬂazfz5 talephone namber (mclude area coda)
{

0F}) 232 -0bbT

Fax talophone mymber (inciude 2rea coda)

Name and fitic (Pleasa typa or print clearly.) » Sa‘{‘a,\'\ SCQ’\{‘&V\ } ¢ Ooin &JLC\ (29 '{‘e. { q[)l) 2}? - OL'f 0 9

Signature és & /ALA_/L‘_ Date = 4/ 3 j ,j @

Note: Do hot wrice below this line. For official use only.

Please leave
blank »

Geo, Ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat, No. 16085N fom SS-4 (Rev. 4-2000}




